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Editorial 


LESS THAN THE WHOLE TRUTH 


"Is there any justification for advocating an increase in the type of 
services that the dental hygienist may perform, when it is obvious that 
there are no facilities for teaching these skills? In the future, when the 
supply comes close to meeting the demand for dental hygienists, then and 
only then may we consider where her training may be increased to pre- 
pare her to render further service.” 


This statement was quoted by Dr. Sterling V. Mead, past President of 
the American Dental Association in the Presidential address to the House of 
Delegates at the eighty-eighth session in Boston, August 4, 1947. Dr. Mead 
commented on this statement: 


"I think the dental profession is entitled to know now just what this 
statement means. Now is the time for frank discussion of this subject. 
Possibly there are some few in the dental profession and in the American 
Dental Hygienists’ Association who have ideas conflicting with the ideas 
and wishes of the majority of American dentists.” (1) 


In the April 1947 issue of the Journal of the American Dental Hygienists’ 
Association the article from which this statement was taken was published 
under the title, ‘The Dental Hygienists” (Third Congress on Dental Educa- 
tion and Licensure). The manuscript was submitted to the President and Sec- 
retary of the Association before it was read at the Third Congress of Dental 
Education and Licensure. Dr. Phillip E. Blackerby, Dental Director of the 
W. K. Kellogg Foundation was the commentator on this paper. He raised no 
question as to the meaning of the statement but made the comment that of all 
the auxiliary groups the dental hygienists seem to have a thorough understand- 
ing of what they were trying to do, and where they were going. 

The following resolution was adopted by the American Dental Hygienists 
Association at their annual meeting in Chicago, October 15, 1944: 


(1) Sterling V. Mead, “Presidential Address to House of Delegates,” Journal of the American Dental 
Association, September 1, 1947, p. 309-23. 
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WHEREAS, Publications during the past few years, and again, within the past 
few months, have advanced proposals that dental hygienists at 
some future time be trained to extend their services to include 
operative dentistry on children’s teeth, and 


WHEREAS, The American Dental Association has not yet recognized the pro- 
fession of Dental Hygiene, because dental hygienists are not li- 
censed in all forty-eight states, and 


WHEREAS, This may jeopardize the opportunity she has to become registered 
in these states, and 


WHEREAS, Dental Hygiene is itself a full time profession with prophylaxis 
and dental health education, and 


WHEREAS, The American Dental Hygienists’ Association has in no way been 
consulted about the opinions expressed in said publications, 


BE IT RESOLVED 
That the American Dental Hygienists’ Association precludes any 
service other than those stated in the present laws governing the 
practice of Dental Hygiene in the various states in which the dental 
hygienist is licensed. 

This resolution is a clear statement of the policy of the American Dental 
Hygienists’ Association in reference to the field of practice for dental hygienists. 
The author of the article was the proposer of the resolution. 

There is no doubt in the minds of dental hygienists where their allegiance 
lies. As in the past their aim is to serve the best interests of the public through 
the dental profession. There is no ulterior motivation at work within our 
association. On all occasions there has been a clear statement on issues, sup- 
ported by unanimous accord within the membership. 

There is always danger of quoting too little and losing the sense of the 
full statement. Possibly this has caused the concern about the meaning of the 
statement in question. 

MABEL McCaRTHY 


ABOUT MABEL McCARTHY 


This year’s president elected in Boston pioneered in the dental hygiene movement. 
Mabel McCarthy is a graduate of Dr. Fones’ school, and immediately was taken into the 
Bridgeport schools. Along with the other girls of those first classes Mabel was required 
to take ‘‘teachers’ training.” The hours were arranged for evenings and after school 
hours. 

Three years later she took a position, or rather two positions, in Waterbury, Con- 
necticut, working part time in private practice and part time in the Waterbury Hospital. 
Later she went back to Bridgeport. During a leave of absence granted for study Mabel 
graduated from the National Catholic School of Social Service in Washington. 
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MABEL McCARTHY 


Beginning in 1923 an extensive program was launched in Connecticut for the 
Amecicanization of the foreign-born. Mabel taught classes in Bridgeport and then at 
the Yale summer school. She introduced the first “kitchen classes’’—composed of 
foreign mothers who could not leave their homes to attend regular classes. This was so 
successful that she was asked to organize classes for men working in various factories 
of the community. 


Besides this wide experience in education Mabel’s great hobby has been music. 
She has sung in church choirs since the age of eight; and is a graduate of the Yale 
School of Music. 


One day while passing the Schubert Theatre in New York she saw a crowd and 
stopped out of curiosity. The little old door man spied her and thinking she was there 
on business herded her in with the rest. Auditions were in progress. Before she had 
time to realize what was going on Mabel found herself hired. She was in show busi- 
ness! And she stayed in show business for about four years working for NBC, RCA, 
and even took a turn at modeling evening clothes and fur coats. 


Back in Bridgeport again Mabel became a member of a!l the important music and 
dramatic clubs. Last year she put on the “Red Mill” as a Musical Research project. 

Ou: new president's career in dental hygiene has not, however, suffered from the 
channeling of much creative energy into hobbies. In 1939 she attended the Guggenheim 
Clinic in order to bring herself up to date. She has served as local and state presidents 
and on all the major ADHA committees. Her present job is supervisor of the Dental 
Hygiene Division in the Bridgeport Schools—carrying on the program and traditions of 
Dr. Fones. ‘ 


S. E. W. 


| 
: — 
7 
¢ 

| 
| 

| 


104 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


THE PRESENT STATUS OF DENTAL HYGIENE* 


SOPHIE G. BOOTH 
Retiring President, A.D.H.A. 


As this, the first full scale meeting in many years gets under way, you will hear of 
the partial culmination of our efforts in behalf of all dental hygienists in two of the 
most important phases affecting our future for which we as an organization have striven 
for a long, long time. 

It is important to our survival and growth in this country that every state and ter- 
ritory in the Union have a dental hygiene practice act. It will also be beneficial to us 
when dental hygienists are recognized and employed in all other countries in the world. 
It is equally important that we have standardized educational courses in our schools. 
We have worked steadily and steadfastly towards these goals. They have been two of 
our most important projects. 

Since January, 1947, three states and one territory have enacted laws regulating 
the practice of the dental hygienist. These are namely, Arizona, Maryland, Missouri 
and Puerto Rico. I do not know what transpired in Arizona and Missouri befoze these 
bills became State laws, but I do know that there was a bitter fight in the State Dental 
Society in Maryland before the law was presented to the legislature. The arguments, 
pro and con, continued during the hearings and before Governor Lane signed the bill, 
making it a law in that State that dental hygienists could practice there. One of the 
salient points in this law deals with the educational background of the candidate for 
examination. Candidates will be accepted providing that they are graduates of an ap- 
proved school having a two-year course, or a graduate of a school having a one-year 
course, providing that she has also had five years of experience. 

Our very able Vice-President, Mrs. Stoll, was invited to write a dental hygiene 
practice act for Puerto Rico. Several months ago she visited there, and presented the 
law which she wrote. This was accepted in toto and is now in effect. 

The ten states which do not as yet, by law, regulate the practice of dental hygiene 
are: New Jersey, Idaho, Nebraska, Nevada, New Mexico, North Dakota, Oregon, 
Texas, Utah and Virginia. 

In listing these states, New Jersey was mentioned first because this year a law was 
presented to the legis:ature there. It was passed unanimously by both House and Senate 
but Governor Driscoll refused to sign it for reasons best known to himself, although 
we have received information which leads us to believe that the law will be re-intro- 
duced at the next session and he will sign it then. In several of the other states, 
machinery is now in motion to enact regulatory provisions and before another year has 
gone by, laws will be enacted and the dentists in those states will be clamoring for 
dental hygienists to take Board Examinations. There is a great deal of activity on behalf 
of the dental hygienist in France and I understand that legislation is being considered 
for us in the Province of Manitoba, Canada. 

These recent activities in states not now recognizing the dental hygienist have been 
accelerated by the resolution of the Council of Dental Health of the House of Delegates 
of the American Dental Association, dated October 14, 1946 which recognizes the dental 
hygienist as one of the principal ancillary aids to the dentist in his practice. The resolu- 
tion also approved adequate training courses and training facilities for our students. 

The last part of the resolution brings us to our second project—standardization of 
courses and training facilities. Last February the Council on Dental Education of the 
American Dental Association approved our standards for a two-year couse for Schools 


* Delivered to the House of Delegates of the A.D.H.A. at Boston, August 1947. 
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of Dentat Hygiene. This means that within the next few years all Schools of Dental 
Hygiene accredited by this Council, will be two years in length and credits will be 
interchangeable on the college level, point for point, so that those desiring to continue 
their education will be able to work towards a degree without loss of collegiate credits. 
In the past only a few schools would give a student any credits at all for her work in 
a School of Dental Hygiene. For example, a dental hygienist in New York, when she 
matriculated at New York University in 1936, was given only 20 credits instead of a 
full 32 credits normally earned in a college year, for her dental hygiene course taken 
at Columbia University. About the same time, I matriculated at George Washington 
University at Washington, D.C. and they refused to give me any point credit at all 
for my work at the University of Pennsylvania in this subject. The new accredited 
two-year courses will change this state of affairs within the next few years! 


It will be a big step forward for us when our courses are standardized and we 
receive the same consideration as any college student changing from one course to 
another, or from one school to another. There is no question but that under these con- 
ditions more hygienists will continue their educational pursuits. * 

However, we must not rest upon our laurels. We must continue to strive for better 
education and security for our membe:s. You delegates must take home to your state 
organizations the message that when your State Board of Dental Examiners take cog- 
nizance of the change in our educational requirements and proceeds to enact regulatory 
provisions regarding this change that the rights, by virtue of experience in the field, 
of the one-year graduate be protected. It is well and good and as it should be that 
candidates for future examinations be from a two-year school, but it must be remem- 
bered that the experienced one-year graduate is an invaluable aid in dentistry. A case 
in point: When Illinois recently enacted a law, only two-year graduates were accepted 
as candidates for examination. Any one-year graduate has to go back to school for 
another year if she desires to take an examination to practice in that state. It is not 
always possible or feasible to do so, therefore, an action of this sort is discriminatory 
and unfair to us and detrimental to dentistry, especially in view of the tremendous 
manpower shortage which exists today. I know of no other professional group that 
excludes graduates of an earlier day when new qualifications are added. All laws should 
contain a protective clause concerning the rights and privileges of one-year graduates 
who are now making their contribution in this field. The new laws should either accept 
gzaduates from a one-year course who finished school before a certain date or make 
provision, as the Maryland law did, of one-year at school and some experience. 

There is no question but that the two-year course will better prepate hygienists for 
their duties in the field of dentistry. Such a course should equip the graduate to com- 
petently take her place in any type of position she might elect. Dental hygienists are 
educators, whether they are in private offices, industry, institutions, or school programs. 
They must have a basic knowledge of public health, nutrition, methods and materials in 
education as we'l as the ability to give a thorough prophylaxis. I was amazed to learn 
recently that a large Eastern university went on record as opposing the adoption of the 
two-year course. The dean issued a printed pamphlet setting forth his objections to 
the new course of study. Among other things he said that because hygienists are so 
few in number, a two-year co..rse is out of the question. He also stated that hygienists 
average seven years of practice and another year in school would cut that average down 
to six. He firmly believes that a one-year course adequately prepares a hygienist for 
practice. 

I feel that his reasoning is reactionary and confused and does not even begin to 
offer a solution to our problems. The answer to placing more hygienists in the field is 
not a continuation of the old one-year courses but rather more accredited two-year 
schools. All of our schools at present are full and many applicants are turned away 
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each year. It has been noted that our two-year schools attract a better type of student. 
There should be a school of dental hygiene established in conjunction with every dental 
school. Then we will see an increase in the number of hygienists graduated and ab- 
sorbed in the field each year. I seriously question the statement that a hygienist stays in 
practice only seven years. We have no figures to bear out this statement at the present 
time, nor does the American Dental Association or any other organization where we 
have made inquiries. When our Survey* is presented for your consideration, it will be 
found that the average years of service exceed seven years. In answer to his belief that 
one-year graduates are prepared to take their rightful place in dentistry—if such were 
the case there would have been no agitation for a longer course, nor would many states 
have demanded that one-year graduates be excluded from taking the examination to 
practice. In my own experience as Supervisor of Dental Hygienists at the Bureau of 
Dental Services, Washington, D. C., I find that a graduate of a one-year course, just 
out of school, is not able to produce satisfactory results as quickly and readily as a 
hygienist coming to us directly from a two-year course. In time, the one-year graduates 
without prior experience find themselves, but their work until that time is not com- 
parable to that of the two-year graduate given the same graduation date and entering 
the department at the same time. The number of dentists who have complained to me 
that the one-year recent graduate is inadequately prepared to assume her responsibilities 
far exceed the number who tell me that they are satisfied with the same type of per- 
sonnel. The handwriting on the wall clearly points to a sound and firm educational 
foundation of our group. It is true, that according to law, our legal responsibility lies 
in giving a complete prophylaxis to the patient; however, hygienists are assuming more 
and more responsibility for the education of the patient, both individually and in 
groups. Here, especially, the one-year course has been found woefully insufficient after 
many years trial. To continue in school work in Pennsylvania after completion of an 
internship, it is necessary for a hygienist to continue her schooling. How, then, can the 
course be regarded as adequate? We have no choice but to accept the increased require- 
ments. It is true that we can point with pride to our past accomplishments, both in the 
field of prophylaxis and education of the patient. The latter was made possible by 
those who either dropped out of practice for a time to continue their education or 
by those of us who worked all day and went to school at night and during the summer. 
The ever increasing complexity of dental knowledge and the decided tendency towards 
using the dental hygienist in education makes the one-year course more than inadequate. 
The one-year course is definitely obsolete. 

We must press for more schools, for our field is terribly undermanned, but these 
schools must be on the college level and must meet the requirements of the Council on 
Dental Education of the American Dental Association. Never again must a hygienist 
be trained in a school having lesser requirements. The Institute for the training of 
hygienists in Farmingdale, New York is an example of sub-standard education. This 
institute does not meet the minimum requirements of the Council on Dental Education. 
It is not even affiliated with a dental school. What can we expect of these graduates? 
We are very much afraid that they will have a much harder time finding their place in 
dentistry than even those who graduate from a one-year school which is affiliated with 
or conducted by an accredited dental school. This Institute is changing its curriculum 
to two years very soon because even they realize the shortcomings of a one-year course. 

Within the structure of our own organization we should have a feeling of pride 
for our accomplishments. Our Journal has improved in appearance and composition. 
Recently our editor, Shirley Easley Webster, was honored by being placed on the Pro- 
gram Committee of the Conference of Dental Editors. The lead article of the July issue 
of “Dentistry, a Digest of Practice” is a condensation of an article which appeared in 


* See page 116. 
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our April issue, namely, “Dental Caries’ by L. S. Fosdick, Ph.D. of Northwestern 
University, Chicago. Mrs. Webster has worked hard as Editor and we appreciate her 
work and the efforts of her efficient staff. 

Our Legislative Committee, under the able guidance of Mabel McCarthy, will 
present for your consideration a revised Constitution and By-Laws. The fact that we 
have outgrown our present constitution speaks well for itself. In this revision the com- 
mittee has endeavored to make provision for our future growth. A growth that was not 
foreseen in 1923 when the present constitution was adopted. 

Our Membership Committee, of which Laura Peck is chairman, has been laboring 
diligently. Two new constituent societies have been added to our roster, namely New 
Jersey and Indiana. We are delighted to welcome you to our organization and we hope 
that within the next year hygienists will be practicing in New Jersey. We also welcome 
to our midst the Junior Dental Hygienists’ Association of the University of Michigan. 

Mrs. Stoll, the chairman of the Committee on Standardization of Courses for Dental 
Hygienists deserves special commendation. Except for her excellent work, we would 
still be far from our goal of a standardized college level two-year course. 

Your Convention Committees, headed by Louise Hord, have worked hard to give 
us this excellently coordinated meeting and we very much appreciate their efforts. 

To enumerate the activities of all our committees is well nigh impossible but these 
will give you an idea of our varied activities. Neither singly nor collectively can we 
carry the responsibilities of this organization without the earnest support and coopera- 
tion of each and every member. Each of us must do her part, no matter how small or 
how big. Only in this way have we achieved the position we now hold, and only in 
this way can we grow in stature and strength. As you have been told many times, a 
large and active membership is vital to our growth and well being. 

We, as an organization, have in the past few years been called upon by the Wom- 
ens’ Bureau of the U.S. Department of Labor and other organizations to supply statistics 
concerning various phases of our profession. I am sorry to report that most of the 
information sought was not available. With the release and publication of our recently 
completed survey we will have some figures on hand, but even these may be inadequate. 
For example, we were recently asked how long the hygienist stays in practice; how 
long a hygienist retires from full time practice before she resumes her work on a part- 
time basis, etc. These figures and others should be kept up-to-date, therefore, I recom- 
mend that a standing committee be formed to be called, “Committee on Economics” 
and this type of survey work be continued and enlarged. 

During the past I have been approached by several committee chairmen and other 
members of our organization for a roster of all members. I feel that a roster would be 
helpful in many ways. First, in locating a fellow member without loss of time and 
secondly, that such a list would aid in our membership drive. It will be especially 
helpful in locating members in states where no constituent society exists. Therefore, I 
recommend that bi-annually a roster by states and in alphabetical order be printed, 
mimeographed or planeographed. Announcement of the availability of these rosters 
should be printed in the Journal and upon request be sent to our members. 

It would add immeasurably to our prestige and dignity if we would have properly 
inscribed charters issued to each constituent society. In this way our constituencies 
would feel closer to us and we to them. I, therefore, recommend that this be done. 

I further recommend that this organization place on record a resolution condemn- 
ing the courses for training dental hygienists in the State of New York under the State 
Institutes of Applied Arts and Sciences. The shortage of dental hygienists is acute but 
the training of candidates in sub-standard schools can only hinder our future progress 
and well being. Neither do these Institutes in any way conform with the definition of 
a School for Dental Hygienists as set forth by the Council on Dental Education of the 
American Dental Association. 
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We have with us the ever recurrent problem of non-members who wish to attend 
our annual conventions. We should levy a registration fee of $5.00 on every dental 
hygienist attending our meeting who is not a member of our organization. 

It has been the custom of this organization to have the annua! audit of the books 
prior to our annual meeting. For the sake of expediency and so that our fiscal state can 
more easily be interpreted, I feel that the audit should be made on the basis of the 
fiscal year. Our books should be audited as of December 31st each year. 

These foregoing recommendations are important to us and I sincerely hope they 
meet with your approval. The future holds great promise for us. Let us all pull 
together for our mutual good. As Rustaveli wrote, ‘“What you keep is lost—What you 
give is forever yours.” 


THE PRESENT OUTLOOK FOR DENTAL 
HYGIENE IN PUBLIC HEALTH* 


LEON R. KRAMER, D.D.S., M.S.P.H. 
Director, Division of Dental Hygiene, Kansas State Board of Health 


Any new health movement which, in less than 35 years, was born, reached 
maturity and established its educational, professional and legal status throughout the 
nation, is worthy of special note. This is the history of progress made in the dental 
hygienist’s field of health activities in the United States. All persons associated with 
this movement should be proud of their achievement. 

From the beginning, 1913-17 when the first course for dental hygienists was 
established by Fones, the services of the dental hygienist in the field of education and 
health were utilized in public schools. It was not until 1935, at which time the Federal 
Security Act was passed, that the federal government gave official impetus to the dental 
hygienist movement by making funds available for the employment of dental hyg'en- 
ists in the field of public health. This recognition has been reflected in the states 
wherein dental hygienists were licensed to practice and in certain government agencies, 
through civil service. 

Salzmann in his book “Principles and Practices of Public Health Dentistry’ 
published in 1937, indicates that of the 3000 or more dental hygienists registered at 
that time, 1481 or 49 percent were employed by private dentists, 586 or 16 percent 
were employed by schools, 281 or 9 percent were employed by hospitals and 73 or 
2 percent were employed by public health departments. New York, Pennsylvania, 
Massachusetts, Connecticut, California and the Territory of Hawaii, were leaders in 
the number of dental hygienists employed in schools. New York and Connecticut 
lead in the number employed in health departments. 

It is interesting to note that as early as 1937 the percentage of the total number 
of registered dental hygienists employed in the schools and in public health is 
greater than the percent of the total number of licensed dentists employed by schools 
and health departments. The Department of Labor Bulletin 203 No. 10 indicates that 
in 1940, 25 percent were employed in schools and 4 percent in health departments. 

This trend in the natural course of selection of dental hygienists for employment 
indicates that their usefulness in schools and health services have been effectively 
demonstrated and have been recognized by school and health administrators. 


* Presented at the 24th Annual Meeting, American Dental Hygienists Association, Boston, Mass., 
August 5, 1947. 
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Health education is the major phase of public health procedure, therefore it is oppor- 
tune at this place in the discussion to give recognition to the importance of the dental 
hygienist emp!oyed full time in the schools for the purpose of stressing the educational 
phases of dental health and who are administratively responsible to other than public 
health administrators. Many hygienists are also employed in other fields related to 
public health such as endowed clinics, crippled chiidren’s clinics, universities and 
similar areas of health activities. 

The task of determining the status of the dental hygienists in the field of public 
health as of today, presented a problem, which it seemed, could be answered only 
by circulating a questionnaire to dental and other health officials in the United States 
containing pertinent questions relative to the problem. 

This was done. A questionnaire was prepared and copies were sent to all state 
dental program directors, chairmen of State Councils on Dental Health and certain 
other interested individuals. The response from the 48 states was 100 per cent. 


The items contained in the questionnaire and tabulation of replies follow: 


Title: QUESTION ON ACTIVITIES OF DENTAL HYGIENISTS 
IN THE FIELD OF PUBLIC HEALTH 


Number of States Reporting—48 and D. of C. 


Question I. Are dental hygienists licensed to practice in your state? Yes 39, No 9. 
Note: If your answer to the above question is “no’’, please disregard 
the following questions and return questionnaire. 

Question II. Does your state health department employ dental hygienists? 

Yes 15, No 24. 

Note: Number of states proposing employment 14 

Analysis of figures presented in question I and II indicate that only 
29 of the 39 states presently employ or are planning to employ hygien- 
ists in health departments. 


Question III. What are their duties? (check applicable items) 


Under this heading, thirteen items describing duties were stated. Number 13 
was left blank to provide space for other duties performed but not mentioned, to be 
written in. 

The findings on these duties were tallied in two columns. The first column show- 
ing the findings of all states checking the list, and the second column showing the 
findings designated by states that actually employ dental hygienists. By correlating 
the two sets of figures on each item and listing the duties receiving the greatest 
number of checks in sequence it provides a list of duties which, according to the | 
findings, are in order of relative importance. They are: 

1. Assist teachers in education and follow-up procedures (24) (13). 

2. Do field work in the organization of local dental programs (22) (13). 

3. Give personal instruction on dental health to children (22) (12). 

4. Act in consultant capacity to public health nurses, health workers, and edu- 

cators (20) (12). 

. Teach oral health in class rooms (19) (10). 

. Give talks, show films and otherwise present programs on dental health 
to school and lay groups (19) (10). 

. Make dental inspections or examinations (17) (11). 

. Give prophylaxes to children (18) (8). 

. Serve in dental clinics (22) (5), School (15) (3), P.H. (10) (3), Indus- 
tries (0). 
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10. Aid in presenting courses on dental health in schools of nursing, teaching, 
dentistry, etc. (10) (5). 

11. Assist in taking and processing radiographs (11) (3). 

12. Apply sodium fluroide topically (7) (3). 

13. a. Assist in preschool and maternity health conferences (1). 

b. Pre-service training programs in health education in normal schools (1). 


Question IV. Does your employment system require an R.N., A.B., or other degree 
in addition to the license to practice as a dental hygienist, to be 
eligible for employment? Yes 4, No 0. 
1. If degrees other than license to practice as a dental hygienist 
are required, please state degrees here. A.B., B.S. or R.N. 

Four states indicated that an A.B., B.S., or R.N. were required of individuals in- 
tended to fill all duties required of dental hygienists by the health department. Other 
states indicated that they gave preference to hygienists who had degrees or additional 
college credits. 

In one state where dental hygienists are employed under the department of 
education, they are required to have a certain number of additional credits, and are 
classified as teachers and receive regular teachers salaries. 


Question V.* What is the salary range for dental hygienists employed by the 
State Health Department? Range 1600-1800 to 3000 - 3780 


Low High 


The minimum low starting salaries in states requiring no additional training 
range from $1600 to $2500 per year. The maximum salaries range from $2500 to 
about $3500 — the mean average salary range being $1800 (low) to $2450 (high). 
Inasmuch as 5 of the nineteen states not requiring a degree pay more than $3100 sug- 
gests that the persons receiving the top salaries do have additional educationa! back- 
ground. 

In states requiring additional background, starting salaries range from $2168 to 
$3000. The highest salaries range from $2976 to $3780. Kansas, Michigan, District of 
Columbia and Minnesota in the order mentioned pay the highest salaries in this 
category. 

The salary range seems to fall in three classifications — the high range is paid 
persons in the administrative and educational phases of the program and include persons 
having special training, abilities or additional educational background. 

The second range includes individuals who are required to have considerable train- 
ing for filling positions in schools and similar areas, and those who have additional 
education background or special personal or administrative faculties. 

The third range seems to include ones that carry on routine activities such as mak- 
ing dental examinations, giving prophylaxes and other services. The beginning salaries 
in many classifications fall in this range in many states. 

It is noted that the general salary range of employees of the various states as 
related to high, medium and low, are reflected in salaries paid dental hygienists. 


Question VI. Considering scope of activities, salaries and other vocational aspects, 
what, in your opinion, does the future in the dental hygienists ac- 
tivities in public health hold forth? 


3 U.S.P.HLS. employs 15 dental hygienists who render prophylaxes, give personal instruction on dental 
health, record examinations and assist in taking and processing radiographs. Two dental hygienists in 
demonstration programs perform prophylaxes and apply fluorine topically. =< range - Sp - 4 grade - 
$2168.00 to $2619.00; Sp - 5 grade - ranges from $2394.00 to $2845.00. Wm. T. Wright. Jr., Ass’t patel 
General (Dental). 
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Opinions expressed relative to what the future holds forth for dental hygienists 
in the field of public health are as follows: 

1. To high school graduates without additional education background: Poor 1, 

Fair 2, Good 17, Excellent 11. 

2. To persons with academic degrees: Poor 0, Fair 4, Good 9, Excellent 19. 

These opinions having been expressed by qualified persons throughout the United 
States present an authentic picture of the vocational aspects of the field of activity in 
public health for dental hygienists. 


The last item was a request that additional comments be written on the back 
of the questionnaire. These comments provided detailed information relative to the 
problem in many states. 

From Maine to California reports from state health departments carried notations 
similar to the following “have budgeted for three dental hygienists but have been 
unable to fill positions.’’ “Had two before the war—they took government jobs — 
have been unable to replace them.’’ ‘Dental hygienists law does not go into effect until 
July 1st — plan to employ several.” “We recommend that county health departments 
employ dental hygienists — most reports from counties indicated that they are un- 
available.” ‘None available” is a comment common to many reports. 

These statements quite definitely indicate the unsettled conditions that now exist 
in the dental hygienist’s field in public health. For this reason no attempt was made 
in this survey to determine the number of dental hygienists that are actually employed 
in public health services at this time. A study of this nature would be of more value 
if made a few years hence. 


The findings of this survey reveal (1) that the contribution of the dental hygien- 
ists is of high importance to education and to public health (2) that the importance 
of the dental hygienist’s activities is recognized by school and public health adminis- 
trators as indicated by the magnitude of the unfilled demand for their services (3) 
that, to aspirants who look to the field of activities of the dental hygienist in public 
health as a vocation, there is this promise, as expressed in the words of Dr. F. A. Bull, 
“a great future.” 

1800 East 21st Street, Topeka, Kansas 


THE DENTAL HYGIENIST IN INDUSTRY* 


JAMes R. DUNNING, D.D.S. 


I. The current field for dentistry in industry in the U.S.A. 


a. Dental service in industry (non-occupational) is 95 percent of the prob- 
lem. Reasons for existence include the reduction of accidents, inefficiency and absen- 
teeism from dental pain and seque‘lae of dental infection. (Navy Yard time savings 
in absences of less than one day, 5.3 hours per disabling cases returned to work which 
included 60 percent of all cases treated) and the increasing of good will be providing 
those services of a public health nature at an institution like an industrial plant is 
necessary to provide. 

b. Industrial dentistry (occupational) 

A very small field not well understood. Recognized hazards to the teeth include acid, 
sugar, or carbohydrate dust, altitude and certain poisons such as lead, phosphorus, 
radium and mercury. The prevention and full treatment of all injuries resulting from 


* Notes for August 5, 1947 meeting of the American Dental Hygienists’ Association, Boston, Massachusetts. 
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occupation is not only a humanitarian necessity, but a matter of compensation law as 
well. In ordinary practice, prevention and first aid treatment are best handled on com- 
pany premises. Full restorative treatment by the compensation carrier usually comes 
through private dentists. 


Il. The Division of Labor in the Field of Dentistry 


From the patient's point of view, dental services may be divided as follows: 


1). The preliminary services 


a). Dental health education including case finding and orientation toward 
source of treatment. 

b). Palliative emergency treatment at the first aid level. 

c). Full examination including x-ray, oral prophylaxis, explorer and clinical 
examination. 

d). Mass preventive medication. 


2). Treatment services 


a). Diagnosis and treatment planning of the individual case. 

b). Corrective treatment: orthodontia, periodontia, exodontia and surgery. 

c). Restorative dentistry: Operative and prosthetics. 
The preliminary services are obviously those of a public health nature where team- 
work will benefit the public and where no competition with private practice exists. 
The A.D.A. standards for dental service recognize these preliminary services as 
within the fie!d of industry (see J.A.D.A., vol. 29, page 299, Feb. 1942). 


III. Place of the Dental Hygienist in an Industrial Program 


A consideration of the preliminary services mentioned above makes it clear that 
mass dental examination including oral prophylaxis in many cases and x-ray work is the 
heaviest load dental service in industry will be called upon to bear. Explorer examina- 
tion, naturally under the supervision of a consulting dentist, has long been a function 
of the hygienist. Oral prophylaxis is hers by definition. X-rays are also well within her 
scope. With very little training she can be a great help in first aid of a dental nature, 
chiefly the application of zinc oxide and engenol until a dentist can be called. 


For these reasons perhaps the most efficient plan for any industry ranging between 
500 and 2500 employees would be one full-time hygienist and a part-time supervising 
dentist. In establishments over 2500 workers where oral prophylaxis is offered to the 
working force, additional dental hygienists would be needed. 

If preventive mass medication should become an important technic in the future, 
dental hygienists may well be called upon to administer topical fluorine. Dental health 
education is a field in which the hygienist can do as well as the dentist with adequate 
training. She has an advantage in that her touch may be more sympathetic especially 
with women employees and she is unbiased to the extent that she is not the one who 
will herself administer dental treatment. 

In order to engage in these varied activities, the dental hygienist must consider 
herself more than a mere technician for the cleansing of teeth. She must be a public 
health worker, alert to public health trends and with a sincere interest in health educa- 
tion. Industrial employers, as a whole, are not interested in setting up treatment pro- 
grams for their employees. Oral prophylaxis, therefore, will interest them only in so far 
as it becomes a part of a dental examination and preventive program that has public 


| 


OcrToBER. 1947 113 


THE ROLE OF THE DENTAL HYGIENIST IN PRIVATE PRACTICE 
FRANK F. Lamons, D.D.S., F.I.C.D. 


To be- invited to discuss the role of the dental hygienist in private practice on 
this symposium is a distinct honor and a pleasure. This I feel, because of the very 
valuable asset I have found a graduate hygienist to be in my practice, and also because 
of my association with your organization during the past 17 years. I have watched 
with more than a passing interest the healthy growth you have shown; the development 
of your ideals; and the place you have made for your profession as a member of the 
allied healing arts group. I commend your every advancement. 


A discussion of the role of the hygienist in private practice might be divided 
under two headings. 1) Would consist of a recitation of the progress made in this field 
and, 2) would naturally be a discussion of the future. 


Under the first heading one could reach back in history and recount the noble 
efforts of that pioneer, Alfred C. Fones. His vision in projecting the practice of oral 
hygiene and dental prophylaxis by a woman especially trained in this field was a high 
point in dental history. That his vision was true and prophetic may be attested by two 
recent events which are also history making. One is the action of the House of Dele- 
gates at their last annual meeting when they adopted resolutions of the Public Health 
Committee of the American Dental Association which reads in part: “BE IT RESOLVED, 
that the House of Delegates of the American Dental Association recommend that all 
State Dental Associations: 1) Approve the employment of dental hygienists as an 
ancillary aid to the dentist. 2) Sponsor adequate training courses and training facilities 
for dental hygienists to prepare them for dental office practice, and additional courses 
for those who desire to qualify for positions in Public Health Departments and 
Schools.” 

The second historical event of recent date is the action of the Council on Dental 
Education of the American Dental Association (Feb. 1947) when it considered and 
adopted minimum educational requirements for dental hygienists. 

In the first event the House of Delegates of the American Dental Association by 
its resolution officially endorsed the work of the dental hygienist in private practice as 
well as in other capacities where she may admirably serve. This is truly a forward step 
and a historical one, but the second event is just as historical in its scope and just as 
far reaching in its effect. The Council on Dental Education has recognized the desir- 
ability of educational standards for the hygienist, and has given official recognition to 
those requirements which establish your standing as an auxiliary service in the field of 
dentistry. 


The mere calling attention to the pioneering vision and work of Dr. Fones and 
the recent events marking official action of the American Dental Association should 
serve to complete the discussion under the first heading of this subject. 

The second heading might appropriately be termed a look into the future, and if 
the discussion now seems loosely connected it should be remembered that prophesy 
deals in generalities more often than in specific pronouncements. 

Perhaps I should at this point state my idea of the work of the denta! hygienist 
in private practice, so that any predictions as to the future will be more fully under- 
stood. The dental hygienist is a dental health educator who is qualified by training and 
experience to advise patients on matters of dental health; to render denta! prophylaxis, 
and to instruct patients in the care of the mouth. 

In the light of this definition the’ hygienist is not merely a technician who cleans 
teeth. If this is her concept of the work she is to do, she is limited to a very narrow 


i 


114 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


field which is sure to become monotonous with its routine. She fails to grasp the true 
worth of her service, and equally fails to fulfill the capabilities with which she is en- 
dowed by her training. 

As a dental health educator her service becomes unbounded; her work becomes 
one of unending interest, and her usefulness reaches its highest possibilities. One may 
quickly raise the question: Is not this the work of the dentist? The answer is yes, but 
the answer must be quickly qualified that this is a service which the dentist can delegate 
to the hygienist; that the hygienist is capable of rendering with the advice and super- 
vision of the dentist; that in reality she merely translates this information to the patient 
from the dentist. 

Dental health education may take two forms. First is mass education, such as that 
promulgated by bulletins, radio, newspapers, talks to groups, or any of the various 
media which are in vogue in our society of today. The second is individual instruction, 
which is direct and sure. In mass education the recipient is interested in what may be 
said about the value of good dental health and the untoward results of neglect, and 
may even be moved to do something about it, as it is related to him personally. 
Usually, however, the feeling is that what is being said applies to the other tellow, 
and not to any personal situation. One has but to recall his or her own attitude toward 
the educational material he is exposed to in the cancer drives, the value of typhoid 
immunization, or the caution necessary to avoid exposure to infantile paralysis, to 
realize the truth of this statement. But also recall your feelings when you are told by 
your physician—or a graduate nurse if you please—that some condition needs a careful 
checking, or that certain places and situations are to be avoided for the sake of your 
health. Immediately you are faced with a personal problem which requires action. 


This situation is analogous to the patient who sits in the dental chair and is re- 
ceiving personal instruction from the hygienist who is acting as agent for the dentist. 
Here her work may reach its greatest possibilities. Her personality may reflect an in- 
fluence which will add happiness and zest to life, and her influence for better dental! 
health can be multiplied many times. 

In this relation we can take our cue from the statement which has been repeated 
to dentists many times. 


“Talk dental health to your patients and do not bore them by reciting your skill in 
fishing, your marksmanship in hunting, nor in the new house you are building, or 
your luck in the stock market. Patients are interested in such to a degree, but they 
come to your office to get dental service, not to be entertained. If patients are not 
interested in dentistry and dental health they become poor patients, will not carry 
out instructions, will not pay their bills, and will not appreciate the service being 
rendered. When this situation is encountered the alert dentist does something about 
it. That something is the education of that particular patient as to the value of dental 
health.” 


This then should become the working philosophy of the hygienist. Educate the 
patient in the chair by talking about dentistry; the particular value of the service ren- 
dered in giving a dental prophylaxis; the romance of dentistry, and the many valuable 
contributions the dental profession has made to society. One in particular which is 
worth recounting is the gift of anesthesia to the world for the relief of pain. I have 
always found patients interested in this story and I have found them equally interested 
in George Washington’s artificial dentures and the discomfort he must have suffered, 
to say nothing of the appearance of such dentures. How fortunate that dental science 
has been able to create the modern inconspicuous and serviceable dentures! Then it 
easily follows that modern dentistry strives to prevent any individual from being a 
candidate for dentures, and that is where the hygienist serves in such a responsible 
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The romance of dentistry can be adapted to conversation with children, and it 
doesn’t require a great deal of imagination to do it. If you haven't tried this you will 
be amazed at the results of a little effort. You will be further amazed by the loyalties 
of children, who as they grow up will continue to appreciate dentistry as a desirable 
health service. 

Further discussion of the dental hygienist as a dental health educator, her value 
as such in the private practice of dentistry, and the unlimited possibilities for service 
seem unnecessary to support the statement that she is not merely a technician who ren- 
ders a dental prophylaxis. A full realization of the tremendous importance of the 
hygienist in this role assures continued progress, and acceptance as members of the 
allied healing arts group. 

I am not concerned about the theories advocated by McCall, Millberry, and others, 
or the New Zealand Plan, for hygienists to enlarge their services by filling the teeth of 
children and becoming pseudo dentists. When we reach the point that this becomes 
necessary in our setvice to society, then the educational qualifications must be raised 
to meet the situation. This will not reflect on the present concept of service which our 
present educational requirements have fitted the hygienist to perform. I am concerned 
lest the hygienists become complacent as individuals and overlook their opportunity for 
continued professional growth as dental health educators, falling back to the role of 
“one who cleans teeth’. 

My prophecy for the hygienist in private practice in the future is one of increasing 
worth and value, to a point where she becomes indispensable in the modern practice 
of dentistry. 


Dental Health Educational Material 


A LESSON ON SCRAMBLED WORDS * 


by HARRIET F. WAHLANDER, A.B., M.A., R.D.H. 
Instructor, University of California Dental School 


This lesson has been prepared for fifth and sixth grade pupils. It can be changed 
in several ways and used for correlation with spelling. 


MATERIALS NEEDED: Spelling paper and pencils. 


PROCEDURE 

The dental hygienist writes any ten words on the blackboard. These words have 
been scrambled and pertain to dental health. The pupils are given a limited time to 
decipher the words indicated. They then exchange papers and correct the words, dis- 
cussing each in its turn. The words should be defined and used correctly in sentences. 


SAMPLE WORDS 


1. tnedsti dentist 
2. tethe teeth 
3. lomra molar 
4. vycait cavity 
5. melane enamel 
6. Igfinil filling 
7. enixaem examine 
8. dyace decay 
9. plpu pulp 

10. ednitn dentin 


* This is the third in a series of educational material contributed by Mrs. Wahlander and her staft.—Ed. 
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THE FOLLOWING FIGURES ARE THE RESULTS OF THE SURVEY BEGUN LasT YEAR BY THE AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION HEADED BY ESTHBR WILKENS AND A COMMITTEE OF 


THE STATISTICS BEAR CLOSE STUDY AND THOUGHTFUL INTERPRETATION. . 


PARATION AND WILL APPEAR IN THE JANUARY IssUE.—ED. 


THE MASSACHUSETTS ASSOCIATION. 
EXPLANATORY ARTICLE IS IN PRE- 


DISTRIBUTION EDUCATION SERVICE INCOME 
Over D. H. TRAINING) . 
SUMMARY SURVEY OF » = 
an 
DENTAL HYGIENISTS | Fg = 32 = 3 3 
# Ys. % Yrs. Yrs. $ $ $ 
PRIVATE PRACTICE 
No ComMISSIONS 441 354 31 59 41 19 134 18 7 § 35) 8 5 3 1942. 2154. 12.48 
PRIVATE PRACTICE 
WITH CoMMISSIONS 314 18.4 30 61 39 18 27 39 4 11 341) 7 #4 = 2 12299.* 2490.* 11.42 
SCHOOL CLINIC 313 26.9 37 64 36 35 25 38 10 7 88/14 9 £43./2785. 1955. 9:81 
HospPIraAL AND” 
INSTITUTIONAL CLINIC 26 7 | 43 12 0 23 39\11 2 (2914. 2011. 4:88 
INDUSTRIAL CLINIC 12° 9 39 O 37114 9 £2 |2856. 2950; 4.50 
TEACHING 14 1.2 38 54 46 85 24 7 3 47 81)14 9 3 12150. 2213. 5.50 
Civit SERVICE—U:S. 75 64 34 60 40 13 39 «14 5 1 59} 9 4 3 1844. 2264. 9.59 
| 
Civit SERVICE—STATE 7 39°63 33 11 0 44 88/10 8 2 |2116. 2196. 6.31 
ARMED SERVICE 33. 28 
TIME 57 4.9 
TOTAL 1162 
Gross AVERAGES 36.6 68 32 27 | 26 16 4 26 57|10 7 2100, 2279. 7.94 


* 30% hygienists in this group are on straight commission with no base salary. 
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COMMITTEE REPORTS 


The meeting of the American Dental Hygienists’ Association, in Boston, Massachusetts, August 
4th to 8th, 1947, is the first general session since the war emergency. It is regrettable that the 
entire membership can not attend this meeting which has been planned with the idea of showing 
what the status of the dental hygienist is today and what she can expect in the future with regard 
to training, licensure and fields of practice. 

From year to year as we are licensed in more states and admit additional constituent states 
societies into our organization, the work incident to the office of the Secretary increases. Much of 
the correspondence consists of inquiries relative to training and state laws from prospective dental 
hygienists, dentists and vocational guidance counselors. The following pamphlets are available 
which are excellent sources of information about our profession: 

Bulletin 203, No. 10, Dental Hygienists, Women’s Bureau, Publications Division, U.S. Depart- 
ment of Labor, Washington, D. C.—Free. 
Brief 198, Dental Hygienists, Science Research Associates, 228 South Wabash Avenue, Chicago, 

Illinois. Price—15c. 

Occupational Abstract No. 7, Dental Hygiene, Occupational Index Inc., New York University, 

Washington Square, New York, N.Y. Price—25c. 


Your Secretary makes every effort to reply to all correspondence promptly and to otherwise 
comply with the duties of the office. If each state society would assume its full share of respon- 
sibility, your national association would be a stronger organization. It is believed that sufficient 
consideration is not given to the attitudes and abilities of the candidates for office, with the result 
that when elected they do not cooperate with national officers and committees. 


A. REBEKAH FIsk 


REPORT OF EDUCATION COMMITTEE 


The Scrap Book which was compiled last year was used at the Mid-Winter Meeting held in 
Chicago last February, and was also sent to Miss R. Fisk for their meeting at Washington,- D.C. 
Several pictures which were received from Wisconsin were added to the book. 

Letters were sent to each one on the Committee for suggestions this year. It was decided that 
a letter asking for the following information be sent to the secretaries of our component societies: 
1. A register listing the dental hygiene teachers in their state (to include the address and place 

of employment). 

2. An outline written of the dental hygienists’ duties, routine, type of examination blanks used 
and an idea of how their examination is conducted. 

3. Any original materials now in use—or used in the past—plays, skits, puppet shows, demon- 
strations, health talks, rewards, etc. 

It was our plan to keep this material on file with the Chairman of the Education Committee. 
The establishment of a package library of Dental Hygiene material would be available te dental 
hygienists for their use at any time. By exchanging ideas we can progress. It would also be valuable 
to a hygienist who may be the initial person to begin a school program. 

The following members of the Committee were assigned State societies to contact: 

Miss Helen McNally: Rhode Island, Tennessee, Texas, West Virginia, Wisconsin and the Ter- 
ritory of Hawaii. 

Miss Edna Bradbury: Minnesota, Mississippi, New Hampshire, Ohio and Pennsylvania. 

Mrs. Helen Garvey: Florida, Georgia, Illinois, Iowa, Kansas, Maine and Michigan. 

Mrs. Catherine Cross: California, Colorado, Connecticut, Delaware, District of Columbia and 
New York. 

A request for this information also appeared in the April issue of our Journal. Replies were 
received from the following States:— 

Connecticut: A copy of the charts used in Bridgeport, Conn. and charts and materials used in the 
New Haven School, New Haven, Conn. This was sent by Miss Florence Horton, and Grace 
Reedman. 

Hawaii: Pictures of material they use, and an outline of their procedure. The pictures were taken 
of a jig saw puzzle they have used depicting some dental health story, which has proven 
very effective. This was sent by Miss H. M. Baukin. 

Maine: Copies of their program in the school and materials which were sent from the State 
Bureau of Health, Dental Division, Miss Dorothy Bryant. 

Michigan: A copy of the material and outline used in the Highland Park seal, Michigan, sent 
Miss M. Laurason. 


* Condensed and selected reports for the national Meeting held in Boston, Massachusetts, August, 1947. 
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New Hampshire: Copy of the teaching material and outline of the program used in the Union 
School District, Keene, N.H., by Miss Frances Ferri. 

District of Columbia: A copy and outline of materials used in the Public Health Department 
sent from the Bureau of Dental Services, Mrs. Sophie Booth 

Wisconsin: An outline was secured from the American Dental Association of the program fol- 
lowed in the Shorewood Schools in Wisconsin. 

’ ; hope that this project can be continued next year and know that more material can be sub- 

mitted. 
The State Board Examiners were again contacted for dates of the dental hygienist <xamina- 

tions and these dates were sent to our Journal for publication. 


EVELYN Maas, Chairman 
Education Committee 


REPORT OF LEGISLATIVE AND ETHICS COMMITTEE 


At the last annual meeting of the American Dental Hygienists’ Association held in Miami, 
October, 1946, several Amendments to the By-Laws were approved. 


Constituents Societies were notified by this Committee of these Amendments, and they were 
advised to amend their State Constitutions, hus bringing them up to date. 

At a later date, mimeographed copies of Amendments, together with copies of the A.D.H.A. 
Constitution were mailed to state secretaries for their files. 

The Legislative Committee made a thorough study of the A.D.H.A. Constitution and By- 
Laws, and our findings warranted a complete revision and re-writing of the same. Recommenda- 
tions to this effect were made to the President and met with approval. We found that various 
amendments approved by the House of Delegates at the Miami meeting were in conflict with 
other sections which also required revision in order to clarify the entire Constitution. Furthermore, 
we felt that many additions were necessary to meet our growing needs. 

All state secretaries were notified that re-writing was in progress. Since many of the consti- 
tuent societies were in process of amending and re-printing their state constitutions, it was sug- 
gested that they do nothing further about revision and re-printing until such time as all details 
had been adjusted and enlarged upon. This seemed advisable, inasmuch as these societies would 
be required to re-write constitutions to conform with that of The American Dental Hygienists’ 
Association. Re-writing and re-printing would involve considerable time and expense, and in the 
event that the proposed ADHA Constitution is approved at the Boston meeting, it would be 
necessary to repeat the procedure. 


We advised that the constituent societies communicate with us if problems arose and we 
would make an effort to work out individual adjustments. 


The ADHA Constitution and By-Laws have been re-written by this Committee and compiled 
separately. Miss A. Rebekah Fisk, our National Secretary, will submit the same for your considera- 
tion. 


The following state constitutions were amended and approved: 
Southern California Dental Hygienists’ Association 
Connecticut Dental Hygienists’ Association 
Massachusetts Dental Hygienists’ Association 
Maine Dental Hygienists’ Association 
Ohio Dental Hygienists’ Association 
Wisconsin Dental Hygienists’ Association. 

The following new constitutions were approved: 

Indiana Dental Hygienists’ Association 
New Jersey Dental Hygienists’ Association 
Junior Dental Hygienists’ Association of the University of Michigan. 

It has been a privilege and a pleasure to serve The American Dental Hygienists’ Association 
as a member of this Committee. As Chairman, may I take this opportunity to thank the members 
of the Committee, especially Miss Anne Conroy who spent countless hours in the re-writing of the 
Constitution and By-Laws? I also wish to express appreciation to the officers of the ADHA and 
to the officers and members of constituent societies who have given me much assistance by con- 
tributing constructive and valuable ideas and suggestions. 


MaBEL C. McCartuy, Chairman 
ANNE G. CONROY 
Mrs. KENNETH B. WILLSON 
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. REPORT OF THE MEMBERSHIP COMMITTEE 


October 1946 - June 1947 


The efforts of the Membership Committee were again directed toward the goal of “every 
registered, practicing dental hygienist a member of the American Dental Hygienists’ Association’. 
The committee members, serving as area chairmen, were each responsible for a block of 
states, both organized and unorganized. Assistance in planning membership campaigns, and 
guidance in the organization of component societies were the principal duties of the committee. 

Membership figures, on June 15, 1947 were 1,655 Senior members. 

Following are some of the reports received fiom state societies: 

Texas: As the dental hygienist is not licensed in this state, the number in our association is 
small. There are, however, seven members, most of whom are engaged in school work. There 
are a few dental hygienists in army camps around the state, and an effort is being made to 
interest them in membership. 

Indiana: In less than a year after dental hygienists were licensed in this state and the first state 
board held, Indiana had organized and become recognized to the extent it was invited by the 
Indianapolis Dental Society to give a clinic at their mid-winter meeting. 

Wisconsin: This state has the largest membership ever. This sharp increase is due in part to a 
ruling made by the Dental Society to the effect that only members of their respective asso- 
ciations would be admitted to the state meeting this year. The membership committee comes 
in for its share of commendation, however, for it has been doing a fine piece of work. 

Massachusetts: A record of which to be proud is that of this state having a total of 278 members. 
1947 commemorated the 25th anniversary of the Massachusetts Dental Hygienists’ Association 
and was highlighted by the dedication of 8 Life Members. Life Memberships will be awarded 
to those members who have continued in good standing for 25 years. 

New Hampshire: Now in its second year of organization, New Hampshire has made a concen- 
trated effort toward building its total to 24. 

Maine: sng state continues its good record of every practicing registered dental hygienist a 
member. 

Connecticut: The efforts of a very capable membership chairman and committee this year 
produced 29 new members and 2 reinstatements. 

Rhode Island: At this time, Rhode Island has 30 members in good standing. This is almost 100 
percent in proportion to the number of dental hygienists practicing in the state. 

West Virginia: There are now 27 active members, and a well rounded program is in effect. 

District of Columbia: ‘Letters and personal calls from the Membership Committee have resulted 
in a 50 percent increase in membership. 

Delaware: Reports indicate an increase in membership and renewed interest in state meetings. 

Pennsylvania: The files of Pennsylvania contain a record of each dental hygienist who is actively 
engaged in the practice of dental hygiene in private offices, public schools, hospitals and health 
work. As the state is divided into six component society groups, the plan is to work with the 
president of each local group in contacting all dental hygienists who replied in a recent survey 
that they were practicing but not members of the Association. The membership figure of this 
state is now 241. 

New York: To be commended is the membership chairman of New York for her efforts in pro- 

: more membership. The very impressive membership totals for this state are a result of her 

ne work. 
The response from the training schools relative to Junior Membership was excellent with 
twelve (12) schools reporting 100 percent membership. Those schools receiving a Certificate of 

Membership were: 


Columbia University, Northwestern University 
Courses for Dental Hygienists West Liberty State College 
University of Pennsylvania Eastman Dental Dispensary 
Temple University University of Michigan 
Forsyth Dental Infirmary Marquette University 
University of Southern California Ohio State University 


University of Northern California 


The organization of component societies has been an important part of this committee’s work. 
We are rapidly reaching the point where the whole forty-eight states will have state laws gov- 
erning the dental hygienist and it is only natural that organization of component groups will 
follow. The New Jersey dental hygienists have already organized without waiting for the passage 
of a law and their Constitution has been forwarded to the Chairman of Legislation and Ethics for 
approval. North Carolina, Louisiana and Vermont are giving serious thought to the subject and 
- Virginia there is much interest being shown in the dental hygienist as an auxiliary aid to the 
entist. 
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At this time I should like to thank those members of my committee whose untiring efforts 
have made possible the advances in membership. Those to whom I am indebted are: 


Belle Fiedler Gertrude M. Sinnett 
Rosalee Bloom Mary E. Jezierny 
Mrs. Roie Lyle Irene Tanner 

Mrs. Jane Rees Mabel Nelson 
Shirley Strother ‘Miriam K. Willis 


_ I should also like to thank A. Rebekah Fisk, Secretary and Elizabeth E. Ferm, Treasurer, for 
their cooperation in answering my many requests for information. I certainly have appreciated 
their willingness and cheerfulness. 


LauRA W. PECK, 
Membership Chairman 


REPORT OF CONVENTION COMMITTEE 


In December the Committee started to make plans for what seemed to be a tremendous 
undertaking—the first post-war convention to be held in the center of our largest membership! 
Since that time regular monthly meetings have been held by the full committee. 

Our first problem was in regard to the number that would be attending. Therefore, in Feb- 
tuary a questionnaire on double post cards was sent out to all members. 2300 were sent out and 
658 were returned. 

We consulted Dr. Philip Adams, chairman of the Local Arrangements Committee about our 
headquarters and we were given the choice of the Sheraton or the Bradford Hotels. 

Although the Sheraton was to have been our headquarters in 1942 and is located in a more 
scenic section of Boston, we selected the Bradford which offers more and better accommodations 
for rooms, meetings, and social functions. 

This year the A.D.A. decided that all applications for hotel accommodations should be made 
through the Boston Chamber of Commerce. It was suggested that we use the same application 
form that was to be published in the Journal of the A.D.A. Much to our disappointment there 
was a shortage of additional forms and we received only one-third of the number we requested. 

We are grateful to the trustees of the Forsyth School for Dental Hygienists for their invitation 
to attend a tea at the school on Sunday afternoon, August 3. 

The Massachusetts Dental Hygienists’ Association was most anxious to continue the pleasant 
policy of the host state entertaining all visiting members at a supper on Monday night. Our 
treasury, however, was not substantially conditioned to entertain between three and four hundred 
without a little financial aid. Therefore, the remaining five New England states were invited to 
join us in presenting a New England Supper and entertainment. 

The old adage, ‘Experience is the greatest teacher,’’ comes to my mind as I present a few 
suggestions for future committees. 

Without the help of Miss Charlotte Letts, New York, N. Y., who so willingly undertook the 
task of addressing all the questionnaire post cards and without the sixty-eight Forsyth students 
who addressed and filled the envelopes for flyers and applications under Miss June Holmes’ super- 
vision, the Committee would have spent many sleepless nights. Therefore, we recommend that at 
least two copies of our mailing list be made by the addressograph company at a time when an 
earlier issue of the Journal is addressed. 

If the Committee had anticipated a shortage of application forms, the questionnaire could 
have included a definite request for an application to be sent to the signee when they were avail- 
able thereby eliminating the cost and time involved in sending an additional mailing list. The 
possibility of printing the application form in the Journal of the American Dental Hygienists’ 
Association was considered this year; however, they were not available in time to meet the Journal 
deadline. 

My sincere appreciation is extended to the members of my Committee who have so faithfully 
worked with me this year. 

It has been a privilege for me to serve our president, Sophie Booth, and our secretary, 
Rebekah Fisk, who have been so cooperative and understanding at all times. 


Louise W. Horn, Chairman 


Inga S. Larsen Gertrude Sinnett 
Edna Bradbury June E. Holmes 
Edna Haliburton Margaret Swanson 


Frances Ferri 
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CLINICS PRESENTED AT BOSTON, MASS., AUGUST 1947 


Title of Clinic Clinicians State Represented 
Othice Hints and Short Eleanor Goodwin Maine 
Cuts Muriel McReynolds 
Joline Sweet 
The Importance of Periodic Christina Schultz Kansas 
Oral Prophylaxis for the Nelle Mitchell 
Orthodontic Patient 
Kits and Kaps Lucile D. Riblet New York 
Jane Cooper 
Mary Jane Kellogg 
Visual Education Through Helen M. Garvey Michigan 
Photography 
Modern Sterilization in Edith A. Grainger Michigan 
Dentistry 
Dental X-Rays Mary Bella Connecticut 
Laboratory Procedures in Mary Greenlaw Massachusetts 
Orthodontics 
School Dental Problems Alice Bourassa Massachusetts 
Laboratory Technique for Olive Wendell Massachusetts 
Gold-Acrylic Restorztions 
The Dental Hygienist in the Esther Farr Massachusetts 
Modern Dental Office Ruth Crabtree 


Florence Thorn 
Grace Carrigan 
Frances Erard 
Genevieve Cummings 


EpNa S. HALIBURTON 
Chairman, Clinic Committee 


COMMITTEE ON THE EDUCATION OF THE DENTAL HYGIENIST 


Committee Aims and Purposes 


The Committee on the Education of the Dental Hygienist continued its function for the fiscal 
year 1946-47 with the following purposes: 

1. To complete the work undertaken in formulating minimum standards for the accreditation 

of Courses for Dental Hygienists. 

2. To continue to work with the Council on Dental Education on the above mentioned 
standards. 

3. To inform the American Dental Hygienists’ Association members through meetings and 
correspondence upon the progress of the committee in its attempt to standardize dental 
hygienists’ education. 

4. To act as advisors to Officers of the American Dental Hygienists’ Association and the 
American Dental Association in reference to problems in the Education of Dental 
Hygienists’. 

The committee membership remained the same as the previous year with a representative from 

each training school and two members at large. 

The Council on Dental Education appointed a new sub-committee to study the accreditation 
of courses for dental hygienists at the termination of previous committee’s term of service. The 
new committee is Dr. Robert W. McNulty, Wendel D. Postle, and Robert P. Thomas. 

During the year Dr. Horner and the members of the subcommittee produced a revised formula 
for accreditation of courses for dental hygienists. On February 7, 1947, during the Third Congress 
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on Dental Education the minimum standards were adopted by the Council on Dental Education. 
In these standards were incorporated all the suggestions that the Committee on the Education of 
the Dental Hygienist of the American Dental Hygienists’ Association had requested. 

A letter addressed to Dr. Harlan Horner in reference to the validity of the action of the 
Council on Education brought the following answer: 

“|. . There is nothing in the present constitution of the A.D.A. obliging the Council on 

Dental Education to submit the requirements it specifies for the accrediting of various schools 

our courses in the field of dental education to the House of Delegates for approval. Such 

requirements have always been reported, however, in the annual report to the House of Del- 
egates.”” 

This quotation is interpreted to mean that the Council on Dental Education has the final say 
on accrediting standards and, therefore, by passing these minimum standards has established for 
the education of dental hygienists a means of accrediting established schools. However, it was 
supposed that the standards would be published. As of this date they have not appeared in print. 

On February 8, Mrs. Frances A. Stoll appeared on the program of the Third Congress of 
Dental Education to explain the accrediting of courses for Dental Hygienists from our point of 
view. The paper was well received. 

During the year a movement was started in New York State to train dental hygienists in 
technical institutes under the State Department of Education. This action is in conflict with the 
minimum standards as adopted by the Council on Education. A vigorous protest was expressed 
in the following letter which was sent to Committee members of the New York State Dental 
Society and to the Directors of the various institutes that were contemplating the courses: 

“I have been notified that two new courses for training dental hygienists in the State of New 
York under the State Institutes of Applied Arts and Sciences are to begin in the near future. In 
Chicago, February 7, 1947, the Council on Dental Education passed minimum standards for courses 
for dental hygienists in the United States. I quote from these requirements: 

‘The Council on Dental Education defines a school for dental hygienists as a non-profit 
organization affiliated with or conducted by an accredited dental school requiring as a 
minimum for admission the completion of an accredited four-year college entrance high 
school course, or the recognized equivalent and conducting a course for the training of 
dental hygienists covering two academic years and leading to a certificate.’ 

“The American Dental Hygienists’ Association upholds these minimum standards as stated by 
the American Dental Association and regrets to bring to your attention the fact that courses for 
dental hygien‘sts in technical institutes do not fulfill the minimum requirements as stated. It is 
known that the course now being given in the Farmingdale Agvicultural Institute has accepted 
candidates who have been refused Qualifying Certificates by the Bureau of Professional Certificates 
and Examinations. 

“The shortage of dental hygienists is acute but the training of candidates in sub-standard 
schools does not seem the prudent or practical solution to the problem. New York State has two 
accredited dental schools. It is our desire to see these dental schools fulfill their obligation to the 
dental profession by organizing courses for dental hygienists that will meet the standards set forth 
by the American Dental Association.” 

As the New York State Dental Hygienists’ Association failed to heed the request of the 
New York City Dental Hygienists’ Association or the Committee for the Education of Dental 
Hygienists of the American Dental Hygienists, and gave their sanction through the Executive 
Board and the President's action, it was impossible to prevent these institutes from being estab- 
lished. 

The delegate from New York failed to transmit her knowledge of the action of the American 
Dental Hygienists’ Association in reference to the education of dental hygienists and to advise the 
New York State Association members to oppose the action of the Dental Society of the State of 
New York. All attempts to meet with the officers and members of the New York State Dental 
Society were of no avail because of the opposing views held by our national organization and 
New York State Dental Hygienists’ Association. 

This Committee goes on record requesting that New York State Dental Hygienists’ Asso- 
ciation be requested to amend their policy on the education of dental hygienists to conform with 
the policy of the American Dental Hygienists’ Association. 

The establishment of Schools below the college level and unaffiliated with dental schools 
is in direct conflict with the aims of the Council on Dental Education and the American Dental 
Hygienists’ Association. 

The Committee wishes to request that all component societies of the American Dental Asso- 
ciation be instructed to accept the standards of the Council on Dental Education and to inform 
themselves of these standards in order to prevent the establishment of below standard schools in 
the United States. : 

The work of this Committee has been completed. Its only function in the future will be to 
advise and coordinate state action with reference to the standards when they are officially pub- 
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lished by the American Dental Association. For this purpose it is suggested that the committee 
be retained for one more year. 

The Chairman wishes to extend her grateful appreciation to the members of the Committee 
who responded promptly and with efficiency to all questionnaires and letters sent to them. 


Francrs A. STOLL, Chairman 


Committee Members: 
Louise Hord (Forsyth) 
Mrs. Charlotte K. Sullivan (University of Pennsylvania) 
Margaret Bailey (Temple University) 
Dorothy Jane Adams (Eastman) 
Core Ueland (University of Southern California) 
Victoria Tondrowski (University of Michigan) 
Ione M. Jackson (University of Minnesota) 
Evelyn Maas (North Western University) 
Jeannette Beeson (University of California) 
Mrs. Roxie S. Lyle (West Liberty) 
Margaret Schleuter (Marquette University) 
Helen M. Baukin (University of Hawaii) 
Bettymarie Chute (Ohio State University) 
Ruth Kenney Inness (Committee member at Large) 
Helen Adams (Committee member at Large) 


REPORT OF COUNCIL ON DENTAL HEALTH 


Due to the geographic location of the members of the Council on Dental Health, it was 
not possible to have a meeting of this Committee. However, some activity was possible through 
correspondence with committee members during the year. A progress report of activities was 
submitted to the President, American Dental Hygienists’ Association on March 1, 1947. 

At the request of our Association president, the chairman accepted the invitation of Doctor 
Allen Gruebbel and met with the Council on Dental Health of the American Dental Association 
in Chicago on February 7, 1947. The recommendations of the ADA Council and the suggestions 
of the members of the Council on Dental Health of the American Dental Hygienists’ Association 
were incorporated in a questionnaire which was sent to all members of the ADHA Council by 
its chairman on April 16, 1947. There was 100 percent response from the members of the com- 
mittee. The answers and suggestions from the group form the basis of the suggested policies 
and recommendations which are herewith submitted: 

The Council on Dental Health of the American Dental Hygienists’ Association recommends that— 

1. The temporary committee now designated as the “Council on Dental Health’ be made a 
Standing Committee of the American Dental Hygienists’ Association; 

2. The name of this committee be changed to “Committee on Dental Health” to conform with 
the recommendation of the Council on Dental Health of the American Dental Association, to 
avoid the confusion of having too many “Councils”; 

3. State dental hygienists’ associations which have formed “Councils” be asked to change the 
name to conform with the national committee terminology; 

4. The President of the American Dental Hygienists’ Association appoint a Committee on Dental 
Health composed of one member from each district; in additional to a national chairman, 
and that the district member act as chairman of a district Committee on Dental Health; 

5. The membership of the Committee on Dental Health not be limited to dental hygienists en- 
gaged in public health work; 

6. State dental hygienists’ associations be encouraged to form Committees on Dental Health if 
the number of members in the state warrants such activity; 

7. The Board of Trustees define the duties of the Committee on Dental Health to avoid over- 
lapping with those of other committees of the American Dental Hygienists’ Association. 
Suggested policies: The Committee on Dental Health of the American Dental Hygienists’ 

Association shall:— 

(a) Act as a liaison group between the American Dental Hygienists’ Association and the 
Council on Dental Health of the American Dental Association and shall offer the cooperation of 
our organization in forwarding the program of dental health education for the public as approved 
and sponsored by the Council on Dental Health of the American Dental Association; 

(b) Become familiar with plans and programs now in operation for the promotion of dental 
health for the public, and shall study and discuss such plans and programs which may develop in 
the future, and shall 
» (c) Disseminate such information to members of the American Dental Hygienists’ Associa- 
tion through officers and/or dental health committees of the various districts and states; 

(d) Assist state and local hygienists associations in working with state and local dental 
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societies er dentists, in promoting dental health and carrying out plans and programs for improved 

dental health for the public; 

(e) Present dental health education information approved by the American Dental Associa- 
tion to lay groups, giving current emphasis to programs of dental caries control and dental health 
for elementary and secondaty schools; such information may be through the media of films, litera- 
ture, posters, talks, etc. which have been approved by the American Dental Association. 

Note: (It is not intended that the activities of the Committee on Dental Health shall interfere with 
routine duties of hygienists’ in public health agencies or supersede the instructions of per- 
sons to whom those hygienists are administratively responsible, nor in any way be con- 
tradictory to regulations governing licensure in the respective states.) 


EVELYN HANNON, Chairman 
Members of Committee 


LENA PEARCE IDA MAE STILLEY 
BETTY KRIPPENE DoroTHy BRYANT 
HELEN MEATH MARGARET JEFFREYS 


REPORT OF COMMITTEE FOR INDEXING 
PUBLISHED DENTAL HYGIENE ARTICLES 


As Chairman of the Indexing Committee I wish to submit the following list of articles of 
interest and closely related to the field of Oral Hygiene. Should reprints of any of these articles 
be desired, we shall be glad to try to obtain them for you. 


There has been but one request from our lending library, that of a ‘Concise History of 
Dental Hygiene’ and the ‘Biography of the Person Responsible for the Birth of Dental Hygiene’ 
from Mrs. Jean Maurice, East Orwell, Ohio. Request received March 8 and material sent March 12. 

BLANCHE C. DowNliE, Chairman 
MILDRED W. SKINNER, EVELYN MAAS 


NUTRITION AND THE CHILD, R. Roworth, Journal of Dentistry for Children XI] 3—3rd Quar- 
ter 


STARVATION DIETS AND THEIR EFFECTS UPON THE Mouth, G. R. Agnew, Journal of Perio- 
dontology, XVII 3, July °46. 

THE NEWER KNOWLEDGE OF HYGIENE IN Diet, J. Wallace M.D. Dsc. L. Ds Kingston on 
Thames, England, Dental Items of Interest, May 1947, Vol. 69, No. 5. Continued from April issue. 
Pn END OF THE WHITE LOAF OF BREAD, Journal American Medical Association, Dec. 28, 
1946. 

NUTRITION IN THE SUMMER MONTHS, Michael G. Wohl, Hygeia, June 1937. 

Diet AND NuTRrITION, Fred D. Miller, D.D.S., Altoona, Pa. 

PUTTING THE SPARKLE IN CHILDREN’S TEETH, Jerome J. Fussell, Hygeia, May 1947. 

TwENTY TEETH AT THIRTY Monts, Albert G. Pietsch, Hygeia, May 1947. 

SUGGESTIONS FOR CHILDREN’S PROGRAMS, J. T. Fulton, Dental Health, May 1946. 

DENTAL SERVICE PROGRAMS FOR SCHOOL CHILDREN, W. A. Jordon, Dental Health, Feb- 
tuary 1946. 

GROWTH OF THE CHILD AND THE CALCIFICATION PATTERN OF THE TEETH, Massler; M. 
Schour, American Journal of Orthodontics and Oral Surgery, XXXII, 9 Sept. 1946. 


A PrRActicaL SCHOOL DENTAL ProGraM, V. P. Vaughn, N. West Dentistry, XXV, 2 April 
1946. 


DENTAL CARIES EXPERIENCE IN RELOCATED CHILD ExPOSED TO WATER CONTAINING FLor- 
INE, Journal American Dental Association, XX XIII, 17, Sept. 
an CERTAIN DRINKING WATER FAvoR DENTAL Carigs? H. Klein, Science 105. 4 Jan. 
47. 
THE Caries PRoBLEM, B. Gottlieb, M. Diamond, E. Applebaum, Journal of Orthodontics 
and Oral Surgery, XXXII, 6, June '46. 
THE MIcroBic FLORA OF THE DENTAL PLAQUE IN RELATION TO THE BEGINNING OF DEN- 
TAL Caries, E. S. Hemmes, R. W. Harrison, J. R. Bradel, Journal Dental Research, August °46. 
PREGNANCY AND TooTH Decay, A. ‘L. Corbman, Dental Health, Vol. 12, May °46. 
DissOLUTION OF TEETH BY LEMON Juice, Edward C. Stafne D.D.S., Stanley S. Lovestedt, 
Rochester Dentistry, Vol. 7, No. 10, June °47. 
THE NorMAL MoutH—Some Non-Pathogenic Variations, L. R. Burman and H. J. Burman, 
‘New Journal of Dentistry, XVI, 10, October *46. 


THE PULPLESS TOOTH THE CAUSE OF FOCAL INFECTION, M. Levy, Dental Digest LII, 5, 
May °46. 
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Wuat DENTRIFICE SHALL I UsE? (Pamphlet) A.D.A. Inclusion of STANLEY TooTHPASTE— 
Annoincement of Council on Dental Theurapeutics. 

TOOTHBRUSHING HaBiTs OF 405 PERsoNs, H. G. B. Robinson, Journal A. D. Association, 
XXXIII, 17, Sept. '36. 

THERAPEUTIC MANAGEMENT OF THE HYSTERICAL PATIENT, Louis W. Schultz M.D., D.D.S., 
Chicago, Journal A. D A., Vol. 34, June 15, 1947. 

WuaTt Do You KNow AsBouT Herepity? Alan A. Brown, Hygeia, June '47. 

APPLIED PSYCHOLOGY IN THE DENTAL TREATMENT Room, I. F. Miller, Oral Hygiene, 
XXXVI, 2, Feb. 

ATHLETICS vs TEETH, C. Simomson, Dental Survey, XXII, 7. 

TEACHING YOUR TOWN ABOuT TEETH, R. R. Davenport, Dental Health, VI, 2, May ‘46. 

PRACTICAL PERIODONTIA, H. M. Robb, Oral Health XXXVI, 7, July °46. 

COUNCIL ON DENTAL HEALTH CONCLUSION AND RECOMMENDATIONS OF THE OHIQ WORK 
SHop, Journal of the A. D. A., Vol. 34, June ’47. 

TEXT BOOK ON STERILIZATION, Weeden B. Underwood. 

CLINICAL FACTORS IN THE USE OF AMALGAM, E. Ca:l Miller, D. D. S., Cleveland, Journal 
of the A. D. A., Vol. 34, June °47. 

TESTING AND CORRECTING CLEFT PALATE SPEECH, Mary Woolton Masland, Journal of Speech 
Disorders, 

STERILIZATION AND LUBRICATION OF DENTAL HANDpPIECES, Gerald L. Parke, Commander 

PRACTICE MANAGEMENT (Book), Lea-Febiger, Philadelphia, 1947, E. R. Swank, D.D.S. 

PRACTICAL DENTAL ASSISTING, Dr. John Oppie McCall, New York, Continued from April 
issue “Dental Items of Interest,” May, Vol. 67, °47. 

DENTAL HEALTH QUESTIONS FOR SCHOOL CHILDREN, New Jersey State Dept. of Health. 

QuEsTIONs ABOUT YOUR HEALTH, New Jersey State Dept. of Health. 

DENTAL CEMENTS, R. W. Phillips, Dental Assistant, XV, 9-10, Sept. °46. 

Facts ABouT TEETH AND THEIR CARE (Famphlet) 10¢, National Dental Hygiene Associa- 
tion, 6 E. 45th St., New York 17, N. Y. 

Your TEETH—THEIR PAST, PRESENT AND PROBABLE Future, Brekus, $2.50, Division of 
Dental Health, University Campus, Minneapolis 14, Minn. 

PERIODONTAL CONDITIONS, G. R. Lundquist M.S., D.D.S., Journal A. D. A., May 15 °47, 
Vol. 34, No. 10. 

STATEMENT ON CONTROL OF DENTAL Caries, Report of Council and Committees, Council 
on Dental Health, Journal of A. D. A., April 1, '47, Vol. 34, No. 7. 


REPORT OF COMMITTEE—PUBLICITY FOR STUDENT ENROLLMENT 


A list of all inquiries received concerning the Dental Hygienist, the National publication 
‘The Dental Hygienist, A Career for Women’ was again compiled. 

The supply of the pamphlet is entirely exhausted and not to be reprinted until completely 
revised. All inquirers have been directed to secure Bulletin 203, No. 10, “Dental Hygienist’ 
from the Superintendent of Documents, U. $. Government Printing Office, Washington 25, D. C. 

The list this year will be supplemented to the one made last year as these will form the 
basis for a future mailing list. 

All training schools for Dental Hygienists have had capacity enrollment this year and for 
this reason no further work other than the compilation of this list was begun. 

The recommendation this Committee has to make is that the Association revise its publica- 
tion as soon as possible so that an Organization such as ours need not depend solely upon other 
sources for information. 


RutH M. Heck, Chairman 


FONES’ MEMORIAL STUDENT LOAN FUND—1947 


The Committee of the Fones’ Memorial Student Loan Fund submits the following report: 

Almost ten years ago the ‘Fones’ Memorial Student Loan Fund” of a $1,000, was estab- 
lished by the A.D.H.A. for the purpose of making loans to deserving and worthy dental hygiene 
students. Since that time not one student has made application for this fund. 

It was suggested to this Committee that we change the policy, and include dental hygienists 
who wished to continue their education. This suggestion was accepted and a letter was sent to 
the President of every component State Society, informing them of this Fund and enlisting their 
co-operation, but, to date, no requests have been made. 

It is the feeling of this committee that since this Fund has been so inactive, perhaps if state 
chairmen were appointed by the national chairman they, in turn, could form a committee of 
representatives from their local societies, and they could contact personally the high school prin- 
cipals or guidance directors, in their localities, in the early spring, informing them of this fund. 
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Pamphlets’ describing the work of the hygienists could also be given to the principals and guid- 
ance directors. The only necessary qualification then would be that the girl be accepted by an 
approved training school for Dental Hygienists. 
We also feel that since the number of years in training schools has increased the maximum 
sum of money that can be loaned each individual be substantially increased also. 
MARGARET M. MAHER, Chairman 
Mrs. MARION JAMES’ Mrs. AUDREY SCHMITT 
Mrs. MIRIAM SWAIN 


REPORT OF THE COMMITTEE ON INTERNATIONAL RELATIONS 


In July 1945, Dr. Jacques Foure, who was in Washington, representing the Council National 
des Cherurgiens-Dentistes, with the French Public Health Mission, visited us in Bridgeport. 
He is particularly interested in the Dental Hygiene profession in the United States, its organi- 
zation, accomplishments and plans underway to cope with Public Health problems. While in 
Bridgeport, he expressed marked appreciation of the great service the dental hygienist can ren- 
der a community in supplementing the work of the dentist. There are no dental hygienists in 
France, hence Dr. Foure’s interest in securing as much information as possible on our procedures, 
such as school schedules for dental hygienists, and their role in city and state health programs. 
He was especially desirous of a reprint of “Origin and History of the American Dental Hygienist 
Movement” appearing in the December 1926 issue of the “American Dental Association Journal.” 
Before coming to Bridgeport, Dr. Foure had written Dr. Fones, expressing the desire to visit 
Bridgeport, meet Dr. Fones, and see his program in action. Dr. Foure was grieved to find our 
beloved Founder had already passed to his eternal reward. Dr. Foure was most favorably impressed 
with our School Dental Program and the role the hygienist fills in the State and City Health De- 
partments. Upon his return to France it was his intention to report, particularly on our school 
programs to the French Ministry of Public Health and the French National Dental Council. 

It is Dr. Foure’s belief that the French Republic could benefit from our long and fruitful 
experience in Dental Hygiene practice. He disclosed that a group of dentists in France was con- 
templating profound reforms in the dental profession and it is his desire to carry over into 
the French Dental Educational program the establishment of a school for dental hygienists. 

On his return to France, Dr. Foure published “The Dental Hygienist in the Field of Dental 
Health in the United States’ which received favorable consideration among the French Dental 
profession. “American Relief for France’ (its name expresses its purpose) requested D1. Foure 
to organize a dental service at Coutances, a small town in the Provence of Normandy with 8000 
inhabitants, which during the battles of 1944, was practically bombed out. There were only two 
dentists in this town, both, however, willing and anxious to devote themselves to the service of a 
clinic, but unable to accomplish much with their limited equipment. In his opinion, this was the 
perfect occasion to use the dental hygienist for a Dental Education program in the schools. The 
great problem was the lack of a dental hygienist. To overcome this difficulty, Dr. Foure asked us 
about the possibility of interesting one or two French-speaking American hygienists for the Cou- 
tances Clinic until French women could be trained. Numerous efforts have been made through the 
American Dental Hygienists’ Association to this end, but thus far without success. 

To accomplish the eventual training of dental hygienists in France, Dr. Foure had in mind 
interesting one of the French dental colleges in introducing a School of Dental Hygiene. Un- 
fortunately, because of overcrowding in all French Dental Colleges, he questions favorable 
consideration until the colleges are convinced of the importance of the dental hygienist. Only 
when he can produce results, he feels, will his arguments be entirely convincing. 

As an alternate plan, Dr. Foure suggested the possibility of scholarships for young French 
women in our American Colleges of Dental Hygiene. In view of the interest such scholarships 
might stimulate in dental hygiene in France, he requested the moral support of the American 
Dental Hygienists’ Association. Even if we could do nothing in a material way, such as spon- 
soring students, he asked if we would use our good offices with American dental colleges and 
also advise him as to his method of approach in this matter. 

This Committee presented Dr. Foure’s request to each school of Dental Hygiene in 
the United States, and we have been successful in securing three scholarships,—one at Temple 
University and two at the Forsyth Infirmary. 


The first of the year Dr. Foure reported that he had approached leaders in Dental and 
Public Health, among them the President of the “Council National des Chirurgiens-Dentistes,” 
the French counterpart of the American Dental Association, in an effort to obtain legal recog- 
nition for dental hygienists in France. The .only grave opposition to such recognition is the fear 
that it might open up the possibility of the iflegal practice of dentistry, and he therefore re- 
quested any information that the American Association could give in this respect. In an attempt 
to overcome the objection above mentioned, Dr. Foure wrote on the subject for ‘The Dental 
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Press.” He requested copies of state laws in this country, together with any suggestions or 
information upon which to base his arguments. Any articles or publications on the activities of 
dental hygienists would be appreciated by him. Copies of the Connecticut, Massachusetts, New 
York, and Pennsylvania state dental laws have been forwarded, together with an abundance of 
literature. 

Dr. Foure has already aroused considerable interest in our profession in France, and must 
now further interest the dental profession at large. 

We reported that Dental Hygienists are under the direct sponsorship and supervision of 
the dental profession, and that they, not we, make and enforce our laws. We have informed him 
that since 1914, when the first class for dental hygienists was graduated, up to the present time, 
we have never had a charge of mal-practice preferred against one of our members; and that at 
our national conventions, held in conjunction with the Dentists’ Conventions, we have been 
commended by presidents of the American Dental Association for the loyal and ethical manner 
in which we have practiced our profession. 

We might mention that the A.D.H.A. is anxious and willing to support Dr. Foure in his 
undertaking. 

The latest correspondence from Dr. Foure reports that he will be in the United States in 
August of this year to attend the annual meeting of the American Dental Association. 


MaBet McCartuy, Chairman 


REPORT OF PUBLIC RELATIONS COMMITTEE 


During the last year, the efforts of the Pubfic Relations Committee have been expended 
mainly in furnishing information to those members of the profession who are working for the 
licensure of the Dental Hygienist in the State of Texas. 

Copies of our Minimum Educational Requirements were sent, sample State laws, and copies 
of the State Department of Labor bulletin. 

We have received reassuring reports from our friends in Texas, and are hopeful of a speedy 
passing of satisfactory legislation. 

(Signed) IsABEL KENDRICK, Chairman 
Dorothy O’Brien Frances Shook 


Read the national survey statistics on Page 116 for information on the profession 
of dental hygiene never before available. 


* * 


The President's Corner has proved popular and will be resumed with the next 
issue. Miss McCarthy has already outlined a series of topics to keep each one of us 
informed and in tune with national events. 


THE CONNECTICUT DENTAL COMMISSION 


The Connecticut Dental Commission will meet in Hartford, Connecticut, Novem- 
ber 18, 19, 20, 21, 22, 1947 for the examination of applicants for license to practice 
dentistry and dental hygiene and to transact any other business proper to come before it. 

Applications should be in the hands of the Recorder at least ten days before the 
meeting. For application blanks and further information apply to Clarence G. Brooks, 
D.D.S., Recorder, New London, Connecticut. 


| 
* 
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Country-Wide Activities 


SOUTHERN CALIFORNIA 


Our committee on legislation reported that proposed changes in the dental hygiene 
practice act had been rejected by the Southern California State Dental Association. The 
proposed changes were: 1) To exclude males from studying dental hygiene 2) to 
permit hygienists to scale below the free margin of the gingiva, and 3) to permit 
hygienists to examine with mouth mirror and explorer . . . A registry for the conve- 
niance of those wishing to locate positions available and for dentists who need hygi- 
enists has recently been set up by our group. Cooperation will be necessary for the 
effective functioning of such a registry. Hygienists and dentists are urged to contact 
our state association secretary. . . In the past five years the number of students en- 
rolled to study dental hygiene at the U.S.C. has increased fifty percent. 


NORTHERN CALIFORNIA 


The activities of our procurement committee to recruit dental hygiene students at 
the University of California reached a climax in the production of a color-sound film 
we are very proud of. As schools open this fall it will be available to guidance teachers 
and then concrete results should be apparent. Our fall enrollment is already the largest 
on record but we hope to improve it. . . This year marked the inauguration of a training 
school pin at the University—a small blue enamel shield outlined in gold with the 
letters U.C.D.H. in gold upon the face. 

MARJORIE HANSEN 


DISTRICT OF COLUMBIA 


This year was the most successful of our existence with 35 members registered 
and usually in attendance. The dinner meeting every other month instead of just a 
straight business meeting served to increase intezest. . . We are sad to report the death 
of Mrs. Kathleen Turner who had served two terms as our president. She died unex- 
pectedly at Doctor's Hospital on July 15th. Mrs. Turner had been associated with Dr. 
Bruce Taylor, and before that with his father, since she came to Washington in 1924. 

ALICE LANG 
NINA GUTTADORE 


FLORIDA 


Our association went on record as approving a return to a two-year requisite for 
licensure in Florida. This change is expected to go into effect the later part of 1948. . . 
The efforts of our strenuous membership drive included a recommendation to the 
Florida Dental Society asking their support in requiring that every practicing dental 
hygienist be a member of her local, state and national dental hygiene associations. Our 
goal has not been reached one hundred percent but we are making strides. 

MIRIAM E. SwAIN 


GEORGIA 


Our group recently joined the Atlanta Federation of Women’s Clubs with repre- 
sentation at the semi-annual luncheons and listing in their year book. 
HELEN W. ADAMS 


| 
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HAWAII 
In July eighteen of us met for luncheon at the Royal Hawaiian Hotel at Waikiki. 
Later on we held a business meeting in the cool hills of Manoa Valley where our super- 
visor, Helen Baukin, lives. We had our summer sale of handwork, realizing $62.00 for 
our treasury—adding to the fund with the hope that some year soon the convention 
will be held near enough to the West Coast for some of us to attend. 
Mary O. PEKELO 


INDIANA 

Less than a year after the Indiana legislature passed a bill licensing hygienists 
here our state association has been formed with elected officers. During the process of 
organization a letter was received from the Indiana Dental Assistants’ Association in- 
viting us to merge with them. After much discussion we decided to continue with our 
own separate plans. . . Indiana University will soon have a two year training course for 
dental hygienists under the guidance of Dean Hine. The state dental society has ap- 
pointed a committee to assist Dr. Hine in setting up the course. It is planned that a 
scholarship will be offered each year to a worthy student. 

SOPHIE HECKENSTALLER 


KANSAS 
Our membership remains constant at 100 percent! We just can’t do a bit better 
than that here in Kansas. Our problem though is to encourage more hygienists to prac- 
tice in Kansas to relieve the shortage. . . At a recent meeting the problem of veterans 
was discussed and a resolution passed concurring with the ADA in changing the status 
of Civil Service hygienists from Sub-professional to professional status. 
CHRISTINA SCHULZ 


MAINE 
We are proud to state that one of our members, Mrs. Eleanor Goodwin, conducted 
one of the table clinics at the Boston meeting—on Office Short-cuts and Hints. . . Our 


membership committee reports 100 percent membership in the state. Since we can’t 
always attend meetings—being widely separated—we have devised a plan of mailing a 
summary of transacted business to each girl. . . Maine hygienists are now permitted by 
law to examine teeth, take x-rays, make local applications of medicaments to teeth and 
gingiva, and of course to clean teeth. . . Our plans for the fall include making up a 
pamphlet for distribution to the high schools of the state in an effort to recruit hygi- 
enists. 
JALINE SWETT 


MASSACHUSETTS 


A splendid degree of cooperation has developed between the Massachusetts Dental 
Society and our association, particularly in our standing committee known as the Coun- 
cil on Dental Health which works closely with a similar body in the dental society. . . 
During the past year our by-laws have been revised, accepted and distributed to all 
members. . . Our association slogan for the coming year is ‘Every practicing hygienist 
in Massachusetts a Member’. This is a large order for a state of our size and population. 

EDNA M. BRADBURY 


MICHIGAN 


Two of our members, Mrs. Edith Granger and Mrs. Helen Garvey, gave clinics 
at the Boston meeting. Mrs. Garvey was honored by being elected to represent District 7 
as a Trustee. . . Grace Goodchild of our group has been chosen to direct the Dental 
Assistants course which will be given at the University of Detroit. 
FRANCES SHOOK 
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MISSISSIPPI 


Our group has been influential in organizing a new state association—the Louisiana 
Dental Hygienists’ Association. Three Louisiana girls attended our June convention at 
the Buena Vista Hotel in Biloxi. . . Seven State Board of Health hygienists in Missis- 
sippi have been instrumental in securing complete corrections for pupils in 15 schools 
of the state. We think this is a notable accomplishment. 


MARIE RUTLEDGE 


NEW HAMPSHIRE 


Our own Fran Ferri was chairman (and inspiration) for the exhibits at Boston. 
Many of our number were able to attend the convention and we were proud of New 
Hampshire's contribution. 


DorotHy POWERS 


NEW JERSEY 


We have sixteen members at present and have organized study groups to be ready 
for the first state board exams which will be given after the governor has signed our 
licensure bill in this state. Though it was vetoed once we are not discouraged as it is 
already assured that the bill will be presented again. 

Mary JANE KELLOGG 


NEW YORK 


Our new president, E. Jane Breighner, was recently sclected to be the ‘Career 
Girl” of the Women’s International Exposition which will be held in New York City 
November 3rd through the 9th, in the 71st Regiment Armory, Park Ave. and 34th 
St. . . This is the first time that dental hygienists have taken part in this Exposition and 
we expect some nation-wide publicity from our efforts. . . Our first president (and also 
a past president of the ADHA) Edith Hardy Rector, was recently elected an honorary 
member of our association. . . During cur annual meeting in May a great deal of time 
was devoted to a discussion of the changing educational standards of the denta! hygi- 
enist resulting in a resolution approving the two-year training period. . . The New York 
State Dental Society shows ever-increasing interest in our welfare. This spring a new 
pamphlet was prepared and distributed with their help to further the recruiting of 
hygienists in the training schools. 

ALICE B. HINCHCLIFFE 
CATHERINE C. Cross 


OHIO 
We have increased our membership during the year to a total of 46, not including 
one hundred percent junior membership at Ohio State University. . . In May, 29 stu- 


dents were capped and 15 seniors were presented with their bands at the ceremonies. 
Dr. Dorothy Hard of the University of Michigan was principal speaker. 

HELEN SHEA 

MaBeEL MCRITCHIE 


PENNSYLVANIA 


In cooperation with the Pennsylvania Bureau of Professional Licensing question- 
naires were mailed to all the dental hygienists of the state which will give us an accurate 
tabulation of hitherto unknown facts about professional activity and membership in the 
state and national organizations. , 


MARGARET REUTHER 
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RHODE ISLAND 


In this our second year of organization we can report progress and growth. We 
have an active and enthusiastic membership of 28. So far we have concentrated on 
building up a solid association rather than on projects. 

OGDEN 


WISCONSIN 


At our annual spring meeting a new social feature was added which proved suc- 
cessful—a get-together to which dentists and assistants are invited. . . Thirty new mem- 
bers were added to our rolls with the cooperation of the dental society. . . Our pub- 


lication, the Echo was revived under the guidance of Belle Fieldler. 
BeTH M. LINN 


Serving Dentistry for 30 Years 


Headquarters for 


Dental Models and Brown Precision Attachments 
COLUMBIA DENTOFORM CORP. 


131 East 23rd Street, New York 10, N. Y. 
“The House of a Thousand Models” 


The JouRNAL accepts for publication only advertising which has been found 
acceptable to the Council on Dental Therapeutics of the American Dental 
Association. Because of this policy dental hygienists will find only the most 


reputable of products and their manufacturers represented in the JOURNAL. 
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President—Mrs. A. W. Schmitt, 1001 Medical Arts Bldg., Nashville 

TENNESSEE Secretary--Elma Lou Chasion, Winchester 

TEXAS President—Mrs. Leona Dunlap, 311 Telephone Road, Houston 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 
President—Mrs. R. S. Lyle. West Liberty State College, West Liberty 

WEST VIRGINIA Secretary—Sadie Pendall, The Professional Bldg., Huntington 
President—Beth Linn, Shorewood Health Dept.. Shorewood 

WISCONSIN Secretary—Betty Krippene, Board of Education Office, Oshkosh 

HAWAII President—Mrs. Juanita Koga, 3285 Keanu St., Honolulu 


Secretary—Ethel Ogura, 3450 Paalea St., Honolulu 


LOAN LIBRARY AVAILABLE 


A collection of recent books is held in trust by your editor and is available to any 
member in good standing upon request, the payment of a two dollar deposit (which 
will be refunded when book is returned) and postage one way. Address requests to 
the editor, Shirley Easley Webster, Lakeside Road, Stanwood, Mount Kisco, N. Y. 
Accepted Dental Remedies, 11th Edition, Council on Dental Therapeutics of the 

A.D.A., Chicago, 1945 
Art and Science of Nutrition, Hawley-Carden, Mosby, St. Louis, 1941 
Bacteriology for the Dental Hygienist, Appleton, Edwards Bros., Ann Arbor, 1939 
But Collections Are Awful, Ash, Privately printed at Binghamton, N. Y., 1942 
Dental Care For Adults Under Clinical Conditions, Beck and Jessup, American Col- 

lege of Dentists, 1943 
Dental Caries: Findings and Conclusions on its Causes and Control, published by the 

A.D.A., 2nd edition, 1941 
Dental Chronology, Prinz, Lea and Febiger. Phila., 1945 
Dental Health Education and Service in Hawati—A Survey, Millberry, Strong Foun- 

dation, 1940 
Effective Living, Turner, Mosby, St. Louis, 1942 
Food Values of Portions Commonly Used, Bowes and Church, Philadelphia Child 

Health Society, Phila., 1939 
Histology For the Dental Hygienist, Stine, School of Dentistry, University of Pennsyl- 

vania, 1943 
Labio-Lingual Technic, Oliver-Irish-Wood, Mosby, St. Louis, 1940 
Oral Pathology, Hill, Lea and Febiger, Phila., 1945 


Oral Surgery, Mead, Mosby, St. Louis, 
Professional Traini ato 
roressiona rainin g Orientation in American Dentistry: Its 


History and  Socio-Professional 


in Oral Hygiene Background, Asgis, Clinical Press, 


New York, 1940 
LEADING TO CERTIFICATE OR DEGREE... f dhe try 0 f 


For students interested in a dental career, Materials, Wesson, Mosby, St. 

who are not candidates for the School's degree Louis, 1942 

of D.D.S. Personal and Community Health, 
One-year Certificate Course in Oral Hygi- Turner, Mosby St. Louis, 1942. 


ene provides professional training for young 
women who are high school graduates. 
Four-year Course leads to B.S. degree in 


Practical Orthodontia, Dewey and An- 
derson, Mosby, St. Louis, 1942 


Education with Certificate in Oral Hygiene. Radio Manual: A Compilation of Ra- 
Graduates of recognized Dental Hygiene dio Broadcasts For Mouth Health 
training schools receive credit for advanced Education, Oral Hygiene Commit- 
standing in Dental Hygiene upon satisfaction tee of Greater New York, 1939 
of s are Synopsis of Full and Partial Dentures, 
now being made to meet changing conditions Roger-Miller, Mosby, St. Louis, 
in this field by lengthening the course to two 

years. 1942 


Textbook of Dental Anatomy and 
Physiology, Wheeler, Saunders, 
Phila., 1940 

Textbook For Dental Assistants, Levy, 


For full information write 
Margaret A. Bailey, Supervisor 
ORAL HYGIENE DEPARTMENT 


Temple University Dental School Lea and Febiger, Phila., 1942 
Philadelphia, Pa. Theory and Treatment of Fracture of 
Dean: Gerald D. Timmons, Ph.G., D.D.S., D.Sc.; F.A.C.D. the Jaws, In Peace and War, 


if Boyle, Mosby, St. Louis, 1940 
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MAKE YOUR OFFICE SAFE and EFFICIENT 
with a STERILIZER 


Castle’s complete line of office 
sterilizers enables you to 
choose the one unit best suited 
to the required service in your 
office. Your Castle dealer will 
be glad to consult with you in 
its selection. Wilmot Castle 
Co., 1113 University Ave., 
Rochester 7, N. Y. 


Castle ‘669’ Instrument Sterilizer and 
Autoclave . . . to meet every sterilizing 
requirement in an expanded practice. 
Standard 16”x 6”x 4” instrument steri- 
lizer. 


Castle (not shown)... same as 
“669” but with free table space instead 
cf autoclave, which can be added. 


Castle Auto- 
clave . . . provides 
complete hospital ster- 
ilizing safety. Occupies 
little space, 
can be seton 
a table or 
supplied with 
a stand 
(666-5). 


Castle *90” Instrument Steril- 
izer...ideal for routine service. 
Cast-In-Bronze leakproof 
boiler, 13”x 5”x 4”, “Full- 
Automatic” control, oil check 
foot-lift. 


LIGHTS and STERILIZERS 
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\ Pappy carefree days for prosthetic patients. * When 
a quality denture adhesive is indicated prescribe 


CO-RE-GA. * The Perfect Adbesive for Dentures. 


Dr. i 
/ | 
O-RE-GA!S | 
NOT yBLic . COREGA CHEMICAL COMPANY 
TO THE P > 208 ST. CLAIR AVENUE, N. W. CLEVELAND 13, OHIO 


~ 


COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N. W. Cleveland 13, Ohio 4 


CO-RE-GAS 
: : Mail this coupon for your supply of professional samples 
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NEW COMPLETE PY-CO-PAY TOOTHBRUSH LINE 


e 
Available in all drugstores is a complete new 


line of professionally designed Py-co-pay toothbrushes...with a | 
choice of natural bristle and nylon textures, which discriminating 
dentists may prescribe in accordance with the individual needs 
of their patients... 


Natural bristles....... hard Nylon bristles..medium 

Natural bristles . . extra hard * Nylon bristles . . . . hard = 

These brushes continue the Py-co-pay tradition of making ~~ adie. 
available for professional specification the finest brushes that - 


can be made — with functionally correct design, incorporat- 
ing a small head with two rows (6 tufts per row). These new 
natural toothbrushes are made with genuine Chungking 
bristle and are the finest natural bristle toothbrushes that 
Py-co-pay has ever offered. 

PYCOPE, INC., 2 HIGH STREET, JERSEY CITY 6. N. J. 


* improved black bristles 


TOOTH BRUSHES AND TOOTH POWDER 
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SQUIBB 


TOOTHBRUSH 


In answer to many requests from the Dental Profes- ° 


sion, Squibb is pleased to announce that its famous 
ANGLE ToorusrusH is now available in 2 as well as 
3 rows of bristles. 

All the distinctive features — mouth-mirror angle, 
jog angle, small head, narrow shank—which have 
made the Sguiss ANGLE TOOTHBRUSH a truly impor- 
tant aid in oral hygiene have been retained in this 
new professional 2 row model. 

Whichever Squiss ANGLE TOOTHBRUSH you recom- 
mend, 2 or 3 rows, you can rely on these unique 
features to help patients clean their teeth the way 
you want them cleaned — each surface of each tooth. 

Help your patients help themselves to better oral 
hygiene — specify the Sguiss ANGLE TOOTHBRUSH. 


E. R. SQUIBB & SONS, 745 Fifth Avenue, New York 22, N. Y. 


MOUTH-MIRROR JOG ANGLE NARROW SHANK 
ANGLE SMALL HEAD 


Choice of fine 
quality natural or 
Synton* bristles 


*Trademark Reg. 
U.S. Pat. Off. 
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